Introduction
Letter to the Editor We have read with great interest the article by HolmRasmussen et al. that evaluated the incidence and risk factors of sentinel lymph node (SN) and non-SN metastases in patients with microinvasive breast cancer [1] . In this very comprehensive and interesting article, the authors suggest omission of axillary staging in microinvasive breast cancer patients. Regarding this very important issue, we would like to highlight our point of view.
It is well known that microinvasion is a condition related with ductal carcinoma in situ (DCIS). However, the pathogenesis of lymph node metastasis in DCIS and the clinical management of node-positive DCIS still remain controversial. Some authors have described a prevalence of even 58.3% of microinvasion by histological re-examination of tissue specimens in patients affected by DCIS with concomitant nodal metastasis. Hence, nodal involvement in DCIS depends on the misdetection of occult microinvasion especially in the case of very wide intraductal carcinoma [2] .
Undoubtedly, microinvasion is the information from the pathological report and we should have it in mind that optimal treatment decision should be done earlier.
We think that treatment decision regarding regional lymph nodes should be made considering numerous factors such as palpability, tumor size, extension of the mammographic appearance, multicentricity, high-grade lesion, molecular subtype, young age and the type of further surgery. According to our opinion microinvasion should be considered as a single piece of complex mosaic with many information regarding minucious diagnostic and treatment pathways of DCIS patients.
Since the large number of patients may have occult invasive cancer with true metastasis, tumors with occult microinvasion should be treated as node-positive small invasive cancers. Regarding this, we would like to point out that without exhaustive primary tumor sectioning, it is quite difficult to predict the pathogenesis [3] .
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